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Howard C(}Hﬂt}’ 7178 Columbia Gateway Drive, Columbia MD 21046
(410)313-2640  Fax (410) 313-2648
~ Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer

May 3, 2007
Jeffrey L. Ward
13966 Triadelphia Mill Road
Dayton, Maryland 21036
RE: Building Permit # BOT001419
Proposed Pole Barn
Dear Mr, Ward,

Review of building permit BO7001419 for the referenced property has been completed by
our office. The file for the existing property contains limited information pertaining to the
required sewage disposal area. While percolation testing was conducted on the referenced
property, the sewage disposal area has not been officially approved by the Health
Department by way of a Percolation Certification Plan. As a result it will be necessary to
establish a sewage disposal area of 10,000 square feel as required by the Health
Department prior to building permit approval. In order to establish a sewage disposal area
a Percolation Certification Plan needs to be submitted to the Howard County Health
Department. I have enclosed the requirements for a Percolation Certification Plan. The
building permit will be placed on hold unti] all Health Department requirements are met.

If you have any questions regarding this matter, please contact me at the above address or
by calling (410) 313-1771.

&\5 ; Sincerely,
A
Mo el Tay=
9 /rj Ashley Trump

Well and Septic Program
Development Coordination Section

Enclosures
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